MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-i

ODEPARTMENT OF PUBI.IC HEALTH AND WELFARE3/7 " 4 TA
Reglsfruhon District: No. — Primarv zgistration District Mo, __Si______hgmrar‘s No. Jﬂ STATE FILE NUMBE&

DO NOT.WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where ‘decessed lived. If institution: Residence. before. -
a. COUNTY 5k (’w'& s ) a. STATE M < ' “B.COUNTY w admission)
b. Cr_l)? {If outside corporate limits, give TOWNSHIP only) Langth of: sfay in b c. CITY. . tnside. Limits-
1 OR 0 : L N /
TOWN \Coe b\a\, \’3 TOWN S* N L Gw-i s : Yes g{ No 0.

S ;lg.épﬁ;l\i\EogF {if NOT in hospital, give location) Inside mfn: d. :g?}%EEES I3 m:,.',;d,’ give: lacation) Reside 'on Farm
RtTotion Qb K, Yot Weos ghed 2445 A TrANKLM .

7 3. NAME: OF DECEASED First Middie 4, DATE Month Day N Year

(Type or print) . OF . ’
L. ¢ Coober | v aay ™ 1463
5. SEX 6. ' COLOR.OR.RACE 7. Martied m?ﬁ;m Marriad '[] |8, DATE'OF BIRTH | - AGE:(last birthday): | IF UNDER ! YEAR IF.UNDER 24 HR '

" . Widowed [] Diverced: [] \__—5‘_03‘ . (o o Mo{lﬂ’u .Da': u'.,_]—u-,f; Min.

.

10a. USUAL OCCUPATION (Give kind of work done | 10b.KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City-and state or country} | 12, TITIZEN DF- WHAT.COUNTRY f

during most of warking life, even: ifiretired) .
"For ter . None T nestan o SLAT

13a; FATHER'S NAME 13b. MC?I?_‘ER."S'MAIDEN NAME | 14. NAME OF RUSBAND OR WIFE- it
Rt Wit Qoo | - PR ke Rvorw —— |- - Addier Crow Lo

" 15. WAS DECEASED EVERHIN U.5, ARMED 'FORCES? 16, SOCIAL SECURITY: NO. | 17. INFORMANT - Address
{Yes, no, or unknéwn) |-{If yes, give war or dates ¢ . . L
. 7;52 SR S . | iELL , ] ,
18. IJSE OF DEATH {Enter only r TIE YOT (8}, O, 8N Kk . . . . NTERVAL BE‘IWEEN :
NIRRT I. DEATH WAS CAUSED B i ONSET-AND DEATH

"IMMED!ATE CAUSE (a) . Cov (AMmOIm~ A 0-5' ‘M:‘_\ : \

VS-300
Rev. 4/ 59

1 yfos0

DATE AMENDED

DOCUMENT !

Condiﬂons, if ‘any, DUE TO {b} y
. which gave rise to - E T

above cause {a),,

stating the under- . x

Iy:ng cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR]BUTING TO DEATH but not related.to the terminal’ EART.‘III If deceaud was  female was
diseaie condition given n PART | [a) ) ” there &/ prégnancyin last 90 ciays.

5 IDYesl[:]NDIDUnlmown

19, WAS AUTOPSY | 20a. ACCIDEN'.T' -SUICIDE HOMDIC!DE 20b. PESCRIBE HOW INJURY OCCLIRRED (Enter nature.of injury in PART | or PART 1| of.item 18.)
[ a .

PERFORMED?-
YES[O NONR -,
20¢. TIME OF Hout. Month, Day, Year’
INJURY am. N
pum.

259, INIURYTOCCURRED. 255, PLACE OF INJURY (e.g., in-or shout homa, | 207, CITY, TOWN, OR; LOCATION COUNTY STATE
WHILE ‘AT WORK [’ farm, factory, street, office bldg., etc.)
NOT 'WHILE AT WORK [ '

21, 1 attended the decansed frum—'% s Mbb NM '\ tq‘;.nd last saw. h:m " alive on. - ’
- S_t‘ ?_m on the date stated ubove, and to-the best of my knowledge, f‘om the cayses sraled
[Degree gr title) 2%b. ADDRESS k,’ql) P 23¢c, DATE SIGNED

222.-51G . - ) . ,
/'“ f olamndry / OQ? Kol MO S"'l“é-'S'
23: "NAME- OF CEMETERY OR CREMATORY- 23(_“ LOC:ATIQN (Cifyptpwn,;or, :oun|y) (State)

23a BLIR!AL. CREMATION, 235. DATE

- Gl ?2-1963 Washington Park Cemetery St

“24: FUNERAL DIRECTOR "ADDRESS 25. ‘DATE RECD. BY LOCAL REG.

Ellis Funeral Home=2820 Stoddard St. S-70-63

(Licensed "Embalmer's Statérhent en Reverse Side)
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MEDICAL CERTIFICATION

Danh nocurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NG,




STATEMENT BY' LICENSED' EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision. JTM %
: Signed_-

Student
Signature of Student Embalmer . A’L f
L:censed Embalme / i
P. O. Address = / QLLL-O/, %‘-/Lp
v R

Note: The above MUST BE SIGNED BY ., .THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
¢ . - with;the above constitutes grounds for revocation of license).

1§ embalmed” by a STUDENT, he also shall sign in his OWN handwrmng

If this Body ‘is not embalmed fact should be so stated above. .
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